2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # H92415 Mar 26, 2005 08:00 AM
Secretary of State

1. Entity Name
ACCOUNTING ADMINISTRATIVE SERVICES, INC.

Principat Place of Business Maiting Addresajh )

C/0 JULIAN J. RODRIGUEZ (/0 JULIAN J. RODRIGUEZ

2801 PONCE DE LEON BLVD STE 1000 2801 PONCE DE LEON BLYD STE 1000
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

AT

01312008 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-2618817 ot Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Stalus Desired O

8. Nam';jnnd Address of Currant Registered Agent

RODRIGUEZ, JULIAN J
23801 PONCE DE LEON BLVD STE 1000
CORAL GABLES, FL 33134

8. The above named enfity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE o — - =
Signatuce, typed of prmed nema of regfatered agent and ttie d appicapia, {NOTE, Ragistered Ager xig: raquired when ng) DATE
FILE NOW!I! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be UGO02 TESZ
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, 5 [0 added toFess 3776, #’ﬂS*@GBGE—GI g {5000
10, OFFICERS AND DIRECTORS [
TME DP - T
HAME LLORENTE, VAN R.

STREET ADDRESS | 2801 PONCE DE LEON BLVD
Cry-57-2P CORAL GABLES, FL

e DT

NAME RODRIGUEZ, JULIAN J,

STREET ADORESS | 2801 PONCE DE LEON BLVD
oy-51-2P | CORAL GABLES, FL

me Dy

NAME RIESCO, JOSE

$TREET ADORESS | 2801 PONCE DE LEON BLVD
CITY-ST-ZP CORAL GABLES, FL

NTLE

RAME

STREET ADDRESS
CITY-sT-7P

TE

NAME

STREET ADDRESS
CITy-5T.20P

TIME

NAME

STREET ADCRESS
GITY-ST-2P

12. | heveby certily that the information sup;ialied with Lhis filing does not gualify far the exemptlon stated in Section 119.07¢3)(7}, Flosicia Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1am an ofiicer or director
of the corparation: or the receiver or trusteg empowered 1o execute this reporf as required by Chapler 607, Florica Statutes; and that my name appears in Black 10 or Block 111if

changed, or an an atlachmeni with an adgsess, wit ail ather ke empowerad.
SIGNATURE; TvAN A. A/-O,(sz/;[&, ,f_//l/ﬁ/’ o2 7)

F mANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIFl L] Dais Dayime Phone ¥ -




